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Revised 06/2011 

APPLICANT:  Use mailing address for meeting notification. 

COMPANY:                            

ADDRESS:                            

CITY, STATE, ZIP                           

PHONE:                    FAX:                                        

SIGNATURE:               CONTACT:              

    (Original Signature Required)   

APPLICANT’S REPRESENTATIVE: 

COMPANY:                            

ADDRESS:                            

CITY, STATE, ZIP                           

PHONE:                    FAX:                                        

SIGNATURE:               CONTACT:              

    (Original Signature Required)  

 

PROPERTY OWNER(S):  Attach separate sheet if needed. 

COMPANY:                            

ADDRESS:                            

CITY, STATE, ZIP                           

PHONE:                    FAX:                                        

SIGNATURE:               CONTACT:              

    (Original Signature Required)   

PROPERTY INFORMATION (REQUIRED) – IF APPLIED TO LAND USE DESIGNATION 

SITE ADDRESS:                                                                                                                                                                                                                                                        

ASSESSOR’S MAP & TAX LOT #                           LOT SIZE            EXISTING LAND USE     PROPOSED LAND USE           EXISTING USE      

                                                                                                                    DESIGNATION                  DESIGNATION                         OF SITE 

                                                                                                                                    

                                                                                                                                  

                                                                                                                                  

                                                                                                                                  

                                                                                                                                  

 

 

 O F F I C E   U S E   O N L Y 
FILE #: 
FILE NAME::               
TYPE:            RECEIVED BY:   
FEE PAID:       CHECK/CASH:   
SUBMITTED::    LWI DESIG:   
LAND USE DESIG:                         NAC:    

CITY OF BEAVERTON 
Community and Economic  

Development  

Planning Division 

4755 SW Griffith Drive   
PO Box 4755 

Beaverton, OR 97076 
Tel: (503) 526-2420  

 Fax: (503) 526-3720 
www.BeavertonOregon.gov 

 

COMPREHENSIVE PLAN TEXT AMENDMENT - APPLICATION 

http://www.beavertonoregon.gov/

